FILED
™ 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000 1 42795 04-23-2007 90071 041 ***150.00
1. Entity Name
MARGOM CONSULTING GRCUP, INC
Principal Place of Business Mailing Address
2450 SW 59 AVE 2450 SW 59 AVE
MIAMI, FL 33155 MIAMI, F 33155
P T T RSN
Suile, Apt. #, elc. Suite, Apt. #. etc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numher Applied For
d - S’?Z 3{92 7 Not Applicable
Zie Country Zp Couniry 5. Certiticate of Status Desired [ $8.75 Additional
P, Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAZARES, MARIA
2450 SW 59 AVE Street Address (P.O. Box Number Is Not Acceplable)
MIAMI, FL 33155
/-) City FL l Zip Code

=

2ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/’f%ﬂ M 2415 . 4/)6/0'7

8. The above named antity,
the obligations of registe

SIGNATURE
Signalure, [ypeo of DW nama of registeraq agent ang itle I appticable, (NQTE: Regisicrag Agent Signatyre reqaired when rensiatng) DATE
1
FILE'NOWHI‘FE/E IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition
NAME CAZARES, MARIA NAME
STREET ADDRESS | 2450 SW 59 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CIFY-ST- 2P
TITLE v O Delete TITLE [ change [ Addition
NAME GOMEZ, MARIA NAME
STREET ADDRESS 2450 SW 59 AVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33155 CITy-s1-2P
TiTLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST1-2P
TITLE [ Delete TITLE O change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P Cry-ST-2P
TILE [ oelete TLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-2IP CIry-g7-7IP
TITLE 3 Delete TITLE [} change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-31-2p ﬂ CITy-sT-2Ip

12. | hereby certify that the informatfon £
indicated on this report or supp;
of the corpaoration or the regoivy

changed, or on an attachy

SIGNATURE:

15 filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the intormation
fis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1114

3 ress, with all ather iike empowered.
Maun Caasel  wlipf

SIGNATUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #




